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STANDARD CERTIFICATE OF DEATH . State File No
Primary Registration District Nl D . Repisridia, No /3 2
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4. Sex Mﬂ-le/\ race. White divoroad.....i;u.'i..rried,

MOTHER FATHER

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or bual

e

{

16. {a). Informant

18. (o) Signature of funﬁfs
03] mul O .
{3

19. (a)

[
6. (b} Name of kusband or wife....nﬂ.r.y .......... 6. () Age of husband or wife if
; . alive. .. ™ . .years
7. Birth date of deceased MﬂY 9 1898
{Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day
43 1 21 hr. min
9.‘ Birthplace. St () Lo‘lliﬂ ry C.‘Hisﬂ 0‘.11'1

(City, town, or county)

10. Usual occup—ation......f.-.........gmuff our.

(State or foreign conntry)

Betired 12 ¥rg,.

1. PLACE OF DEATH: St. Louis County 2. USUAL RESIDENCE OF DECEASED; e 4
{a) County ke ate Missourl a0
(b} City or town Jeffﬂrﬂon Barraoks (o) Stat ®) County .
(T omtaide city or town limits, writs "RURAL" and oame of township} (¢} Clty or town..... _S_t_._Lﬂniﬂ / /
{¢) Name of hospital or institotion: (If ootalde city or hwn Gmits, write "RURAL™}
eterans Administration Facility Street N 3335 Folsom 'Avenup ra
(Lf not In hospital ar iyutitation, write street number or locaticn, & uee.‘ o (If rural, give bocation)
(d) Length of stay: In hospital or insticution Admitted Aﬁf o -
(Specify whother || (¢} Citizen of foreign country? (Yes or No)
In*this community. unlm.m -
Years, months ar days) if yes, hame country
' MEDICAL CERTIFICATION
3] BT William Francis Grady
3. W It 3. (0 Social Securit 70. DATE OF DEATH, Month_JUUDO sy S0th
. t N [ urity '
R World War o year— 1941 nour  12346... . mincte___Pe_M
ar. o,
it 21, I hereby certify that [ attended the deceased from. .
5. Color or 6. (a) Single, widowed, married, || July 22, 1937 19 to June_ 30, 1943,

that 1last saw h A __ aliveon June 30, i 19_4_1;
and that death occirred on the date and hour stated above,

Immediate cause of death

e 3paBtic paraplegis, residuala of
e LOTMOY _mernlmapinal_manjngitin. Unkn

Due to..... 7%

Duration

Due to.

Other conditions, Broncho- memnn F pﬂtchy,
{Include yrennncy within 3 months of death)

tie. ] ! PEYSICIAN
Major findings: / . _—

Of operations
- L . Undertine
2 sty
1 ea
of aumm___..h.liﬂ..,.gﬂtﬂ,pﬂy . ahougé‘l.&e
“_|tistically.

12. Name_.... Stephen Grady

13. Bisthplace Bunker Hill _ / Illinois.
14, Malden name.._.. (c“,? mﬁ'ﬁ;‘)_ Donl@}#s“u al h:l‘fftim)_
15. Birthplace yIrg_lg_n_d._._

1O Add.ﬂu

(State or foreign country)

‘nidal Clerk,/ VAF,Jeff.Bks. Mo,

(&)Y Date thereof

Tmd=4]

@ purial

{Baorisl, cremation, or remoaval}

{c) Place: burial or cremation..z.

(Monthk} (Day)} (Year)

{ Date received local registrar)

reaBriegshauger lMortuar nar i

22, If death was doe to external causes, 6l in the following:
(8) Accident, suicide, or homicide {(specify) no

(3) Date of occurrence.

Where did 1 tar?,
© Hhury oo Gty or towm) {County) o)
(&) Didiojury occur in or about home, on farm, in industrial p!ace in public place’

p 1ype of pisce)
While at wurk? (¢) Means of mjury___........,........ —

8.
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. . . ' STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) S ————
] R, . ..;Re'gistered' Apprentice No
working under my personal supervision. ‘ . :
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above oonaututea grounds for revoaatmn of license.) . .

K If this body is not embalmed. fact should be so stated nbove.
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